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Washington, D.C. 20549 Expires: ’

Estimated average burden

NOTICE OF SALE OF SECURITIES PmﬂfEG USE ONLYs —
PURSUANT TO REGULATION D, Co]
07067568 SECTION 4(6), AND/OR DATE RECEIVEO
UNIFORM LIMITED OFFERING EXEMPTION /l;\\\l
S\
Name of Offering  ([[] check if this is an amendment and name has changed, and indicate change.) TO v,
Gulfstream Technologies, Inc. 1,132 Shares of Comimon Stock ﬂ ECEIVFX‘%)\

Filing Under (Check box(es) that apply):  [] Rule 04 [7] Rule 505 [] Rule 506 [T] Section 4(6) [] Uﬂi\ JUN ‘{},:I\
2 /] o
7

Type of Filing:  [7] New Filing [[] Amcndment
& 200>
A, BASIC IDENTIFICATION DATA

AN )
t.  Enter the infonnation requested about the issuer T\T 86‘ 0;0-‘\0“
A\

Name of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.)
Gulfstream Technologles, Inc.

Address of Exccutive Offices (Number and Street, City, Stats, Zip Code) Telephone Number (Including Area Code)
301 E. Main Stresl, Olnoy, Texas 76374 {940) 564-5682

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codo)
{if difTerent from Executive Offices)

301 E. Main Street, Olney, Texas 76374 {940) 564-5682

Brief Description of Business
Subsurface technology company

Type of Business Organization PRO CESS?: -

{#] corporation (] timitcd partnership, alrcady formed [0 wother {(please specify):
business trust limited partnership, to be formed
L] L) timited partnershie JUIN 19 2007
Month Yenr - -
Acmal or Estimated Date of Incorporation or Organization: [OT4] [0I4] [ Actual [7] Estimated 5 "‘HOMSON
Jurisdiction of Incorporation or Organization: (Bnter two-letter U.S. Postal Service abbreviation for State: FiN ANC[AL
CN for Canada; FN for other foreign jurisdiction) X

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on &n excmption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or I5U.5.C.
774(6).
When To File: A notice must be filed no later than t5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the datec on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N, W, Washington, D.C. 20549.

Captes Reguired: Five (5) copies of this notice must be fifed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemptlon, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to tlie notice In the appropriate states wlll not resull in a loss of the federal exempiign. Conversely, {allure {o 8 the
appropriate tederal notice wiil nol result In & ioss of an avallable state exemption unless such exemption Is predictated on the
filing of a {ederal nollce,

Persons who respond to the collection of Information contalned In this (orm are not
SEC 1972 (6-02) requirad to respond unless the torm displays a currently valld OMB contcol number, 1 of9



A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following;

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: 7] Promoter /] Beneficial Owner [/} Executive Officer Ditector (] General andfor
’ Managing Partner
Full Name (Last name first, if individual)
Ballard, W. Brent
Business or Residence Address  (Number and Street, City, State, Zip Code)
301 E. Main Street, Olney, TX 76374
Check Box(es) that Apply:  [/] Promoter  [/] Beneficial Owner Exccutive Officer  [/] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Davis, Stephanie J.
Bustness or Residence Address  (Number and Sireet, City, State, Zip Code)
37643 Hidden Park Terrace, Dade City, FL 33525
Check Box(es) that Apply: Promoter  [/] Beneficial Owner  [7] Executive Officer 7] Director [[] Generat andfor
Managing Partner
Full Name (Last name first, if individual)
Janca, Phillip P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
301 E. Main Street, Olney, TX 76374
Check Box(es) that Apply:  [] Promoter  [f] Beneficial Owner [7] Executive Officer Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Boyette, Roger
Business or Residence Address  (Number and Street, City, State, Zip Code)
3649 S. Beglis Parkway, Sulphur, LA 70665
Check Box(es) that Apply: ] Promoter Beneficial Owner  [7] Executive Officer [/] Director [J General andfor
Managing Partner
Fult Name (Last name first, if individual}
Dubois, Carl A.
Business or Residence Address  {(Number and Street, City, State, Zip Code)
707 E. School Street, Lake Charles, LA 70607
Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [[] Executive Officer [/} Director [[] General andfor
Managing Partner
Full Name (Last name first, if individual)
Whylie, Julia Janell
Business or Residence Address  (Number and Street, City, State, Zip Code)
210 Cheek Sparger Dr., Colleyville, TX 76034
Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer [] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cceveeevecrvarcnnne
Answer elso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e

Does the offering permit joint ownership of a single unit? .. revbrertmnsensrndbradbreaebesbas s aramnaat bennene s anena sarenas

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
conunission or similar remuneration for solicitation of purchesers in connection with sales of securities in the offering.
I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

£} a
$ 40,000.00
Yes No
] =

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AH States” or check individual SIBIES) ... v st s s sstssass s g s sts b e a b sea e sabesess

[ Al States

[AR] bd] [F] [[GA] [HO [D}
Ooo] (N1 [GA] XS] (XY} [CA] [ME] MA] [Mi] MN [MS] MO
Ml ®E N {NT] NM] [NY] [0X] [OR] [PA]
[R1) M 01X 07 M [FA wWa M & & G

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES] ...ttt b stesrebrrstesbenstnsesssesas sesersensreassesssremsaratsess [] All States
(AL]  [AK}]  [Az] [CO] DE} [D¢] [EL] [GA) [HI] [ID]
ME] [MD [MA] @ [M] ©MN @ M§ MO
el [NDJ [OR]
wv W Wy

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALES) ... s s ssaees [J AM States
[AL] [AX] fAZ) [AR] [CA] [CO} [CT] [BE] [(DC] [FL] (GA] [HI] [D]
] Oy [KS] ME] MO MA MO M8 M (MO
[MT] V] [NH] M [NY) [6H)
x0] [ED] N [X) U Fn A WA v W) Y [FR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Eater *0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sald
$ $
¢ 350,000.00 ¢ 80,000.00
Convertible Securities (including warrants) . . T, | s
Partnership Interests TSSOV B PRV TRVOTOORTION. | $
Other (Specify J ettt s b b s assne bsanbberbas $ s
TOUAL ot eecaensiresrinsertssas st sorsessnnse e et sess s aba s ser RS R eE sk Brm 8RS SRe SRS S e s se s §_350,000.00 ¢ 80,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
Accredited INVEStOIS ...reenreecriennriersesisensenens e ker ettt saae e a4 Bt AR ]
Non-accredited Tnvestors ..........ocervereens . " cervererssmesnsnenee ] s_80,000.00
Total (for filings under Rule 504 0nly) i s s snscses §
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
soid by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 5005 Lot eeeeee et ece et et ey en aetes see s aaea teee e R Rt be st aas $
REGUIBEION A Loooiiiitiiieeciiee it eeeesseecane e srrrr seeant ses sesss van ees s sersmsmsemsseses s essenass bovase esasnss s
Rule 504 Lot cniire erm e cir ara s e s err e e ren senba ceremerebseatesenesansnannntsanes $
TOMAL cuiiiieireeeeieiitcreiitiireee b eaetttses tr e bea e ee bt e s ebrebaer R e R et b R Re RS e R nEas s $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent’s FEes ....ivirnsinnnrsserrenens . risetabrness e s PRSI e e et b g s
Printing and Engraving Costs.......cwoiecencrnssessnseens rivasuesesenstsssR e e At e et arenme e n e e et neaen $_500.00
Legal FEes . .mriinissrinsers s senssssonsassassssssssasnsass erraveners i eaearRassE et seeeRAreS sebAeRRASHE SR e E e r s e et b an e enas e O $
Accounting Fees ..., Drerssassesrsrssisane s annsses S SR $_2.000.00
Engineering Fees ..., Cere s s e s
Sates Commissions {specify finders' fees separntely) . i s s g s
Other Expenses (identify) Transportationmealslodging .. .. $_2.500.00
TOMAL 1o veevsesven e nssaessssossessrs e sesesssne st seses s st g s_5000.00

4of9




- .4::.-:&::.-!{{:.‘?)—., o _E&JJ:&".-\‘HPL‘R-.}S??’;S.‘.!? pras pevoom=w—
SOFFERING PRICE/NUMBERORINVETTORS,

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 345.000.00
Proceeds 10 (he ISSUCE™ .......vveessuvensissssssssssermesrensnes $ '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and £225 ..vveecreeorecninrennnns - [A$_72,00000 [7$ 28,810.00
PUTCRASE OF TEAL €SLALE .....vvvrverreressenrnsessesseserans craresassansrstassorassesssassasmesssebsatsssass dasssesss pesmsemss sntaseass sesassssasuens 0os 0Os
Purchase, rental or leasing and installation of machinery 41148
and equipment ....eenirresessanss -8 §_A41.148.50
Construction or leaging of plant buildings and facilities .... s Os
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
issuer pursuant to a merger) e A B R RS AR SRR R R s s
Repayment of indebtedness ............. eetareaerer et SRRSO RS ERA e R R SRS ARET SRR a RO r SRR SRR TR TES s 0Os
WOTKInE CAPIAL..coeuereverueessee v sresreseneaseeserssseseraseees . crerasressrereratonsersessestatesmscrssiecn s #s 121,778.00
Other (specify): Engineering fees for development of protofype s 81,265.50 s

....... Os 0os

COUIIN TOUAIS couvveereearsrareersrarrassrsaeessecns s aseseeres sy eemsrmtr s sastesas gt ssbasans -3 153,265.50 7s 191,734.50

Total Payments Listed (colunwn totals added) ... s 345,000.00

e

&

The issuer has duly ceused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchenge Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa Date
Gulfstream Technologles, Inc. LUn' ﬂ‘fajﬁ aﬂﬂm 00 5 - SD— CQOO '7

Name of Signer {Print or Typc) Title of Signer (Print or Type)
W. Brent Ballard President
ATTENTION

Intentional misstatements or omlsslons of fact constliute federal ¢criminal violatlons. (Ses 18 U.S.C. 1001.)
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ATESIGNATURE:

S Ry P e

e o o Eeh

1. Is any party described in 17 CFR 230.262 presently subject to any of the disquahi‘ ication
provisions of such rile? ... icinnm s -

JELST

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
Tlimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signaturc Date

Gulfstream Technologies, Inc. u) ‘:R CL0,0(M Cp 5 - 3 O- cQOO"]
Name (Print or Type) Title (Print or Type)

W. Brent Ballard Prasident

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L.
AK
Az |__,__',,"_'__| I_“___)
axf W] C_]
cal L]
<o Lo LI
cr| L]
DB | L]
DC L]
| ] [
call | [l
HI | ]
o | l 1
w) N LA
ul DO | ]
L - L I | |
KS ____m| . l____*_-_._l
KY 1. I | |
] X L J[[X
Me|
MO L[]
e ]
MI - ] -
vl T
N |
| I S
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO _ -
MT _ ]
Nl L]
NV | —
N C L |
NJ l |
NM | ) | ]
NY L ]
NC | l | _I
wi L | —
OK I | | ]
OR l:] L,_,_-]
PA | | (] L__J
RI ]= [
ull I
sD I ]
—:—-U—_.M——_u
™ [ ]
| X 1 X
ut I !
VT L
VA [ L
WA # J | )
LA L L]
.r.__._..._._.“ = ¢
Wil " | ,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, atrach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item ) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl ]
I [ —
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